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PART ill DESCRIPTION OF SUBJECTS UPQON WHICH YOU EXPECT TO LOBBY
@/Agriculture (B/Education ﬁman Services Cﬂgiance_ Technology &

: Economic Development

@/Commumcations & @/Guvemment Operation & %rgovemmental Relations, @/To/ur s & Recreation

Public Utilities Finance International Affairs
74} gonsumar Protection & z(l-lawaiian Aftalrs m — T/ransportation
ommerce ]
(Zl/cmzure. Arts, Historic [ﬂmning, Land & Water Lo
Preservation 7 Heattn Use Management ("} Other: {indicate betow)

Ecolagy, Energy @/I,-Iouslng mblic Safety & Gorrections

Environmental Protection

| PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furished above is, to the best of my knowledge, correct and complete.
o //ij»\ /) — 28—~ 13

. (Signature of lig‘ébyist) v (Date)
| PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
TRAVIs U MesnsoTo 0 i o TARTO R

| NAME OF ORGANIZATION (if applicable) TELEPHONE
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(Gity) (State) {Zip Code)
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I hereby authorize the above - named person to engage in fobbying activities on behalf of the undersigned.

> e o | 1 [29/201%

{Date)

{Signature of Authorizing Officer or Person Represented)
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